MICHIGAN DEPARTMENTY OF STATE
BUREAU OF ELECTIONS :

‘CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Report must be Ier Ible, typed or printed in ink and signed b : ] X
theptreasurer {or deslgna gd reco?d keeper) and can idate.y 3. This Statement covers From; 8 25 M ﬁ-a / E 206@
) Day _ Year o ay ear
M.1

.j.Commiﬂeé 1.D. Number /307! 4. Candidate L?st Name — First Name _
et RIVET EpuwArD e
2. Committee Name . e . 48. Office Sought Including District # or Communiiy Served (If applicable)
Commi TTEE T2 S8l ZAY CoudTy RoAD <ommissiodsh
ED : '2 i l/(: T 7 4b, County of Residence BA \/ ’ _ ’

5. Commitlee‘s Mailing Address - - 6. Treasurer's Name & Residential Add'ress E DL{JA‘(Q-D <. 12}' 1/5 7
BOT2 W BIRCH PR 3072 . BiRcH DR
BAY CITY M 4_—8“72@_1“3 _ ' BAYQITY mj 48 704

Area Code and Phone ’: &:: = Area Code & Phone %é% 3 51 c@

if the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent io this address by the filing official.

7. Treasurer's Business Address : 8. D_esignated Record keeper's Name and Mailing Address (If the commitiee has'a
Designated Record keeper) .

| SAmE AS ABe(E -- SAME AS ABoE

Area Code and Phone { ) : Area Code and Phone ( 1

) ) oc. [_] Annual Statement { Coverage Year)
| .6 TYPE OF STATEMENT : - . -

- Qa% Pre-Election = OR 9b. [_] Post-Election ad. [ ] Amendment to Campaign Statement (Comﬁle;e ltern 9a, 9b, S

. or Be to indicate which Statement is being amended}
Pre-Election or Post-Election Statement relates fo: : .

9e. ] Dissolution of Candidate Committee
7 Primary ﬁGeneral :
1 Gonvention : [] schoot " Effective Date of Dissolution
1 Special _ 1 Caucus
: Month Day Year .
Date of Election, Convention or Caucus ‘ By checking this item, I\Wa certify that the committee has no assets or

. . | outstanding debts, including [ate filing fees. Further, IAWe request that if
/ / 4 Z@@Q _ the dissolution cannot be granted, that this be considered a request for
Month Day Year . the Reporting Watver. . : '

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporling Walver must file all required Campaign Statements. The Campaign Statements must include all aﬁp!icable
Schedules. Direct contributions, in-Kind contributions, loans, expenditures, and cutstanding debts count a%ainst the 31,000 Reporting Waiver threshold.
If any of the information listed in itlems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Stalement of Organizaion, an
amendment fo the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: \We certify that all reasonable diligence was used in the preparatien of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

L

Qurent Treasurer of coper COURAD L. 2 IVET M /02 3-200 &

’ iype orrPnnt Nama / gignature o 0 ay edr :

oo EDWARD o BVET | G o RS /Z»«T pate /0~ 23~ 2008
el o

Type or FTint Namé //f Signature” \_ Cay Year
Authority granted urider F.A. 388 of 1976

1
Lile
i#



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS )
' 'TEMlzggH%%’g{;’?gﬂons 1. Commitiee 1.0, Number ___ | 57 |
- - I P el el
. i Ty e 0T = Ve
CANDIDATE COMMITTEE 2 Commitee Name COMOITT EC T ELECT EP RIVE
Enter contributor's name and address. I conlribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
rmiddle nitial. Check box fo indicate if contribufion is from a Poliical Committee or an Independent Election Cyde for Each
Commitiee. (PAC) Report gif contributions from committees regardiess of amount. Contributar (Through
— . . date of receipt)
3. Conlribution # 1 PAC Receipi? [ } YES 4. Dale of Receipt ‘M
Name:; Jlm / 2{/5 ,‘L)C;
pies JoB1 CASS, Biyaity M| 4€72 86
5. if over $100.00 cumulative, please provide:
Cecupation . Empioyer
Business Address e R
Type of Contributiors: |_] Direct [_] Loan from a persan X Fund Raiser O o
3. Conbiibution #2 PAC Receipt? | | YES 4. Date of Receipt ffé = )
Name: Aﬁ-i— ?omiﬂ/%c/c g 4 4
J £ ,
sainss: Fe535” DAViDSor) BLDG | BAy Cory i 48708y
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . — -
Type of Contribution: |_] Direct [ Loan from a persan R Fund Raiser DET een|
3. Conltribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt , Y
Name: S 1 /Y COEL L T 7<%
o r5Bo M TEUmBLLL | BAY eaTY M 4R
5. if over $100.00 cumutative, piease provide:
Cceupation Empioyer.
Business Address - s ) -
Type of Contribution: || Direct { 11oan frema person E__F,und Raiser 4 Du Oy
3, Contribution # 4 PAC Receipt? | | YES 4. Date of Receifit
Namer o e MA\(C:"%,/E 3 —2HRR |
pawess: 1) S SHAMMOD | BAY ity 4P 4-€20 4,
5. if over $100.00 cumulative, please provide:
Occupation Employer . R
Business Address 7 N
Type of Contribwtion: || Diret I" ] Loan from a persen mnd Raiser 2,5; Fateay
/s Page Subtotal
Grand Total of Alt Schedules 1A .
(Completa on last page of Schedule) 9@.. &S

Enter this total on
fine 3 of Summary

. Al Page.
Page 2 of ?’4)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEM!ZS?(?H%%%I??;’TIONS 1. Comnitiee 1D, Number ___ [ .3 7 |
Enter contributor's name and address. ¥ contribulion is from an individuat, enter last name, first name, 8. Amount 7. Cumulative for
middie mifial. Check box to indicate if contribition is from a Politicas Commitiee or an independent Elecfion Cyde for Each
Commiliee. (PAC} Report all contributions from committees regardiess of amount. Contsibenor (Through
S ya Z. daie of receipt)
AC Receipt? |} YES 4. Date of Receipt j?/’/ Z 4’/‘/ =)

e DS LY A o B 4
Address: Bé@ Vet u‘{yél,d&‘y BCJ-{/ EA}/ C{rf—-}/ V44

§. If over $100.00 cumulative, please provide: 4_@ 7@6

Occupation Empioyer

Business Address O . “
Type of Contribution: {_] Direct {_] Loan from a person ‘ ,XFund Raiser 2@“ o —

3. Contiibution #2 PAC Receipt? [j YES 4. Date of Receipt

Neme: JANST o Peie Fe % /

siaress: 5200 DEEAKER. Co/s, BAY Ty M |
%@ 7O (e

5. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address v

Type of Contrinution: [ ] Direct { Jioantroma person Kﬁm Raiser 2 @6 ao! — "
A — —— ———te

3. Contribution # 3 PAC Receipi? [ | YES 4. Date of Receift '

Name: TN LSS0 |
Address: 2 A &5 £, Cepy E'S.?-.Té'y 20
5. If over $100.00 cumutative, please provide: 1/ A~ C. o p A IAdG /My 4865;_

Cecupation Empioyer
Business Address : \_~
Type of Contribution: | | Direct {_{10an from a person /Z(Eund Raiser SO, o / @" O

3. Coniribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt g fnls
e L) SSTRAMND 2 —eAes
riness 4-E2 571 APPLETHES (o) ; BAY Cory pit B2

5. if over $100.00 cumulative, ploase provide:

Occupation : Employer
Business Address |
Type of Coniributior: |_] Diredt D Loan from a person E~Fund Raiser / &3, iy
) * Page Subtotal
Grand Total of Al Schedufes 1A
{Complete on last page of Schedule) L 00, o
Enter this fotal on
line 3 of Summary
. Page.
Page 2 of Z" 4—“ aae
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. commitee 10, Namber [ 37 |
c ANDSISSEE gla?mmnEE 2. Commitee Name COMMITTEE To ELECT = PR ) V::?
Enter contributor’s name and address. | contribution is from an indnadual, enter 1ast name, first name, 6. Amount 7. Cumulative for
middie mitial. Check box to indicate if contribution is from a Political Committes or an independent ) gi:rm‘:n tgcgre ?uf?u Eﬁch

Gommittee. (PAC) Repod ali contritutions frem commiftees regaruless of amount.

Ry /
3. Contribution # 1 PAC, Receipt? | | YES 4. Date of Receipt 7// é ‘2// S &

Name: PETE / LALPET SANTOS
address: - moemm’g@?’ BAY QT P L7

§. if over $100.00 cumulative, please provide:

date of receipt)

Occupation Empioyer
Business Address & )
Type of Contribution: ] Direct { Jicanfroma person I&Fund RIaiser 20, O <

3, Cunkfptin #7/96: 2!\0? ipt? g ,6:52, “ 4. Date of Receipt ;&24{@@
adwess: S4 34 /] miE D, ARUpues Mij 4861

§. H over $100.00 cumulative, please provide:

Occupation Empioyer.
Business Address ) (/_
Type of Contribution: [_] Direct ) Loan trom a person jg-am Raiser 4@3 ool

3. Conftiibution £ 3, PAC Receipt? || YES 4, Date of Recel (#QM
Name: R@ﬂ-}/ SE DELDENSI | i
Address: 36-3'27 &. BHZC’«(‘{ Dr@( g;{\/ C(T‘}fﬂﬂ.( 437:5(;

5. if over $100.00 cumulative, piease provide:

Occupation _ ) Employer
Business Address : o~

- 3 :) = et —
Type of Coniribution: D Direct D Loan from a person /&jund Raiser 3 _15. o 5 &y

3. Contribution # 4 PAC Recei E]r YES 4. Date of Receipt Z{ /& %4@ =
Sim/ el

Name: : : }‘fﬁd{ﬂ
Address: 5i9& A 1ODFD QD/ [gA\/ Q(’f“\/ VX4 45"70){3

§. i over $100.00 cumulative, please provide:

Occupation Employer
Business Address A
Type of Coniribution: |_] Direct {_1 Loan from a persen %ndllaiser 2D, & ~—
’ Page Subtotal
Grand Total of Ail Schedutes 1A
{Complete on last page of Schedule) /15 06

Enter this total on
line 3 of Summary

Pageiof Z-v4" Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ’ .
~ ITEMIZED CONTRIBUTIONS 1. Conmitee 10, Number [ 37 |
: 5 . S Tes &4 50T =] o~
CANDIDATE COMMITTEE 2. Commities Name COMMITT EE_To ELECT ED RWE
Enter contributor's name and address. if contribition is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middte iniial. Check box 1o indicate if contribedien is from a Political Commitiee of an independent Election Cyde for Each
Commitiee. (FAC) Repod all contributions from committees reganiless of amount. Contributor (Through
— y v date of receipi)
"3. Conlibution # 1 PAC Receipt? {_| YES 4. Date of Receipt S SO/OE
name: ‘B (2, An) BEDmond D
Address: [ { Bf\\{ SHerl & D,Q/ BAY ST M| 4S04
6. If over $100.00 cumuiative, piease provide:
Qceupation Employer
Business Address s —
Type of Contribution: [_] Direct { ] 1.0anfrom a persen Fund Raiser /@ O
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt /éf/ 2 /0 X
Name: SQ—@TT_ ..-S-QHISC-L":-T{Z“‘ _ V4
swoess 4B LS. FARK. DR, BAY Cery Mi 482
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address A
Type of Contribution: {_] Direct [ Loan trom a person &Fund Raiser 2 51 oo -
3. Conwilution#3  PACReceipt?[ ] YES 4. Date of Receipt___ /> /> 6
Name: (=20 E  (KRNG 1E12 | 77
address: 72,57 AP Bc.r(, BAY CatTy ¢ 4-&Tn ]
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address : Ao —
Type of Contribution: [ | Direct [ Loan from a person AR Fjind Raiser 20, O
3. Contribution # 4 PAC Receipt? { | YES 4. Date of Receipt gé@g & B
Name: CALC [ Suus  HE 1
kL — ki
addess: 3P TS FEPPEN MIce . BAY cuty MU E876(
5. i over $100.00 cumulative, please provide:
Qccupation Employer /
Business Address i S
Type of Contribution: |_] Direct I"1 Laan from a person /EFund Raiser /i & . O
‘ < Page Subtotal
Grand Total of All Schedules 1A - .
(Compiete on fast page of Schedule} 7I L OO

Enter this total on
line 3 of Summary
Page.

Page 5(_2 of 2'4—_
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MICHIGAN DEPARTMENT OF STATE

BUREALJ OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee LD, Number [ ST |
SCHEDULE 1A o S
CANDIDATE COMMITTEE 2. Committee Name C_&3IV YL TrCE [ie) CLECT = D R‘ P/é:‘
Enter contributor’s name and address. If contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middle iitial. Check box fo indicate if contribution is from a Poliical Committee or an Independent Election Cyde for Each
Commiitee. (PAC) Report glf contribufions from commitiees regandless of amount. Contributor (Through
. . ya 7 date of receipt) )
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt___J /.2 / O &
Name: D 1=/~ ;D&B i BE . e
Address: 2 4o I')Af‘faé 'KH, gAY CTY M 487k
5. If over $100.00 cumulative, please provide:
Qcaupation 7 Employer,
Business Address .
Type of Contribution: {_] Direct [} Loan from a parson ﬁFund Raiser 20 o €30
3. Contiibution #2 PAC Receipt? || YES 4. Date of Receipt__/O [é /O
Names ALK S oy BASHET
addess: s 70 ). S RPTe0) EDf ESSEX 1Lle My
5. If aver $100.00 cumulative, please provide: 4F / B2
Occupation Employer
Business Address i
Type of Contribution: B Direct D Loan from a person ﬁ Fund Raiser 4@ . OC:) , e
3. Contribution # 3 PAC Recopl? | | YES 4, Date of Receipt 207 C 7 300,
Name: OA L 0CN Do 130 77
raes 2B o4 HYDE ALK, BAY CiTY M| 4682y,
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address : N
Type of Coniribution: B Direct D Loan from a person ﬁgmd Raiser 2,@ e O™ —
3. Contribution # 4 PAC Receipt? | | YES 4. Date of Receipt S e S
Name: )7/ K/ SHELy GRAY 7 |
dress: [y y S
raes Soo7  LRASER RD | BAY City m 487
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address \ ——
Type of Contribution: [_| Direet * ] toan from a person X Fund Raiser 2. a0
‘ Page Subtotat
Grand Total of All Schedules 1A
(Compiete on fast page of Schedule) /88 .o

Enter this total on
line 3 of Summary

Page é_ _of ﬁ‘ Fage.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iTEM!ZSE(?HCE%hl‘}IE'?‘:TIONS 1. Committee LD, Number / 5 [ 7!
CANDIDATE COMMITTEE 2. Committee Name .MV i TrEE T é’LEc-T ED R] l/1’_”:“"
Enter contributor's name and address. If confribution is from an individuat, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box fo indicate i conkibution is fom a Political Committee or an Indepandent Election Cycle for Each
Committee. (PAC) Repor ali confributions from commitlees regardless of amount. Contributor {Through
date of receipt)

. g - Iﬂ
3, Conlribution#1 | PAC Receipt? { | YES 4, Date of Receipt 4&@9 o)

Name: 2B [ReSE Ml ST IS 1 .
Asdress: By p Lyt (IMH2CH &' EAY CiT Mi 470

5. If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address | PN
Type of Contribution: [} Direct {_:-]_Lomfrom a person ﬂfuﬂd Raiser /e, an ‘
3. Contiibution #2 PAC Recsipt? ] YES 4. Date of Receipt /C;//‘? V=34

7

Name: D/A/ch STUDPELS
pddress: 35585™ E. 21001 DR, BAY CuTN M P70,

5. If over $100.00 cumulative, please provide:

QOccupation Employer,
Business Address \
Type of Contribution: |_] Direct L Loan from a person [ Feund Raiser 26, O | —
3. Contribution # 3 PACReceipt?{ | YES 4. Date of Receipf Lol L2883
Name: [ o i & PenH
Address: <37 . & 5T :
rss ST L LD EDWI ST . L tdead m‘/‘%@@i‘ﬁu
5. if over $160.00 cumulative, piease provide:
Occupation i Employer
Business Address , R
Type of Contribution: | _| Direct E:! Loan from a person ﬁfum Raiser P LA Oy
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__ 7, &)
Nama: p 4 > )
METOP/MARY Jo SES ff——.j |
riess: 3757 CASTLE D2. BAY <iTY Ml 4§78/
5. }f over $100.00 cumulative, please provide:
Occupation Employer
Business Address \
Type of Conirioutior [_| Direct [ Loan trom a person mund Raiser Z@“ o ——
' Page Subtotat :
Grand Totat of All Schedules 1A
{Complete on last page of Schedule) é O, O

Enter this total on
line 3 of Summary
Page.

Page _Z_ of 24‘
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS ¢ Carmmitee 10, sumper [ 307 |
e g ol P N Pt i o
CAND‘DATE COMMI-FTEE 2. Committee Name(.t_)ﬂ\ﬁ‘\l_rr(-_(.. ?_CJ CLL-(—l LoD R] ./(.- 4
Enter contributor's name and address. ¥ confribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middie initial. Check box 1o indicate if contribution is from a Poiffical Commiiiee o an Independent Election Cycle for Each
Committee. (PAC) Repod all contribufions from committees regardless of amount. Contributor {Through
. — Vi — date of receipt)

3. Contribution :_] PAC Receipt?[ ] YES 4. Date of Reoeipt___%%&&
Name: DENIY [ 7 ARAE HAY 5 S
pddess: /¢ 4 A, SHER( PF\-ﬁ)I /347' CLT™ ¥ 4708
5. If over $100.00 cumulative, please provide:
Occupation Empioyer.
Business Address N P
Type of Contritattion: || Direct [} Loan from a persen /'Hfund Raiser = 5: O i
3. Contiibution #2 PAC Receipt? | ) YES 4. Date of Rmm@é/@ﬁ
Name: ) e pfpd g7 O Ep ‘
s Sl 4o BEAVER. RD, BAY T M1 452,
5. If over $100.00 cumulative, please provide: P
QOccupation : Employer.
Business Address Lot
Type of Contribution: [_] Direct [ Loan from a person A Fund Raiser /OO 00 ~_
3. Contiqution#3 , _ PAC Receipt? [ | YES 4. Date of Receipt___/©/F /&3 &
Name: TAUL /RS E BRiSseTreE 77
Addi - iy 4 : — "

e TIE M. HERY By T Py F2(
5. If over $100.60 cumulative, please provide:
Occupation Empioyer.
Business Address : A_n
Type of Contribution: [_] Direct i_j_Lnan from a person mund Raiser p 2 SO0 .
3. Conftribution # 4 PAC Receipt? [ | YES 4. Date of Receipt____/¢*> / 24@&3
Nowe: Josp ) AROR S
e (7070 S SHEZDAN, BAY CITY M| #6g
§. i over $100.00 cumuiative, ploase provide:
Occupation Employer
Type of Contribution: {_] Direct [} Loan from a person mlFund Raiser O o0 :

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) /65, 00

Enter this total on
line 3 of Summary

Page.
Page B of %{“ 298
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MEGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Gommitee 10. smbor [ 37 |
Enter contributor's name and zddress. If confribution is from an individual, enter Iast name, first name, &, Amount 7. Cumulative for
middgile initial. Check box 1o indicate if contribution is from a Political Commiittee or an Independent Eleciion Cyde for Each
Comymitiee, (PAC) Report ali contrintions from committees regardless of amount. Coniribuior {Through
. — . B date of receipt)
3. Contribution # 1 PAC Receipti? [} YES 4. Date of Receipt /e/f? Pk =)
Name: [ 2mBEAT  fHoROETL - <
Address: 3 o 3 . Cof EnITRN DAL | BAY &y My 4@7%
§. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: D Di_rect D Loan from a parson E'Fund Raiserl f &, el —
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Recaipt___/" 4}/9’ =N
Name: SHUEY SHeolT2Z. 7
ros o570 PHEASAST DR, BAY Cety il 7€
5. if over $100.00 cumulative, please provide:
Occupation i Employer,
Business Address .
Type of Conlribution: |_] Direct [ Loan from a person DeFund Raiser 20, 60| ——
3. Confribution # 3 AC Receipt? (] ves 4. Date of Receipt 40[2 L Jﬁ
Name: ¥ f k7 <D /4 _
asdess 5720, HARDY. D/Z,l BAY it Y My #L2(,
5. if over $100.00 cumulative, please provide:
Occupation i Emp]eyer
Business Address : . .
Type of Contribution: !j Direct D Loan from a person E?Fund Raiger / C3., o pr——

3. Coniribution # 4 PAC Receipt? || YES 4. Date of Receipt 4‘6‘)&- PR )
Name: 1 1C /L /FRLLA DE YA A

nawess A2 A (s T p BANCTY Ny 424,

5. i over $100.00 cumulative, please provide:

Occupation _ Empioyer
Business Address _
Type of Contribution: [_] Direct I Loan from a person ﬁuﬂd Raiser 20,08
' Page Subtotal
Grand Total of All Schedules 1A :
{Complete on last page of Schedule) éC) OO

Enter this total on
fine 3 of Summary

4
* Page.
Page Z of 2'4 g
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 1. committee 1. Number [ S 7 |
SCHEDULE 1A ‘ . o
. F o g i oy - ,_...L * T —
CANDIDATE COMMITTEE 2. Commitiee Name CEOMWN YL TTLC' T_C'J Lo iz D Rl P{» .
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Politicat Commitiee or an independert Election Cyde for Each
Commiftee. (PAC) Report all contribifions from commitiees regardless of amount, Condributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [} YES 4. Date of Receipt fQ/ 7 / o6
Name: CHAZLIE SULe 13y BEud W ER
ridess: 28 MURPHY ST, BAYCiTy Mt 4878/
§. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: |_] Direct {1 Loan from a person I rund Raiser . 2@‘ o0
3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt <
o TELLY ) BRENPA Gete D
Addr3554fl,ch K,L&CTFZBI { Z B/q.\/ C/L'T\f My %)704
§. If over $100.00 cumulative, please provide:
Cccupation : Employer.
Business Address
Type of Contribution: | | Direct ] toan from a person ﬁﬁmﬂ Ralser /7 é) LS Y —
3. Contribution # 3 PAC Receipt? /)j 4. Date of Receipt /@/Cf’-r Lo 8
e AL SHARI ot DB G petT st
w324 CASS  BAY QuTY i 4B
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ~ "
Type of Contribution: [] Direct 1 Loan from a person E-'Fund Raiser 2.0, &
3. Coniribution # 4 PAC Recelpt? | ] YES 4. Dats of Receipt /'a:g/ %/ o &
Name: (e Dy oI (L iiAM S
paes 3213 LD KAWKASLS, BAY CiTymi
5. it over $100.00 cumulative, please provide: 4‘% fo
Occupation Employer,
Business Address , - — Yl
Type of Contribution: |_] Diredt [} Loan from a person )KTFund Raiser 5.0
' Page Subtotal
Grand Total of Al Schedutes 1A
(Complete on last page of Schedule) é j L OO0

Enter this total on
fine 3 of Summary -
Page.

F‘age__[_c?;of 24—'
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MICHIGAN DEPARTMENT OF STATE

BUREALI OF ELECTIONS
{TEM'ZS(?H%%?,E‘?KTIONS 1. Commitiee 1L.D. Number [ ST
2. Committee Name COM MU TTES T ELEC ED K i Vi’;"
CANDIDATE COMMITTEE :
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Efection Cyde for Each
Committee. (PAC) Report all contributions from commiliees regardless of amount. Contributor (Through
: date of receipt)

Lo
4. Date of Receipt___/ 5;’/2’/ g3

aidess: €57 | SHADY SHORE, BAYCITY M1
A8 7e

§. if over $100.00 cumulative, please provide:

Cecupation Employer.

Business Address

Type of Contribution: [_] Direct E} Loan from a person ¥ Fund Raiser /O, oo —_
R e T

aiess: |7 (O (OHITEFEATHER, Prucopoinls my

5. If over $100.00 cumulative, please provide: 4{ é,é""t)

Occupation Employer

Business Address .

Type of Contribution: [_| Direct [} Loan from a persan DRiFund Raiser 2O 66| ——

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt___/ =) /" 9:'_/ o8

Name: 1N D BeETTE E72
rams Se. S HARCD ST, BAY QT Mt 48

5. If over §100.00 cumutative, please provide:

Ocaupation Employer
Business Address : . e
Type of Contribution: [_] Direct [ Loan trom a person B 'Fund Raiser E 0o
3. Contribution # 4 PAC Receipt? | | YES 4.Date of Receipt___ /> / 7 /2
. , iy , A
Name: —5— M/C@c.cfcu Kx H ) 4
s (4 ¥ o EVELY M RD| BAY CrTY M 4858
5. i over $100.00 cumulative, ploase provide:
Occupation Employer
\__—,—_-—
Business Address NN
Type of Contribution: [_] Direct [ 7 Loan from a persan K‘Fundﬂaiser Y AT
' 4 Page Subtoial
Grand Total of Al Schedules 1A @
{Complete on last page of Schedule) g LOO

Enter this total on
line 3 of Summary

Page Z[ of ‘%’ Page.




s

MICHIGAN DEPARTMENT OF 5TATE

BUREAU OF ELECTIONS
!TEM‘ZSESHCIE%]:‘JEI?XTIONS ‘ 1, Committee 1.D. Number [ 37
: . il oglier o A sl Bl oy (-

CANDIDATE COMMITTEE 2. Commiltes Name LM ML T T EE o ELeCi CD R} V::
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amaunt 7. Cumidative for
middie initial. Check box to indicate if contribution is rom a Poltical Committee or an Independent Eleclion Cyde for Each
GCommittee. (PAC] Report all contributions from commitiees regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receip!? [} YES 4. Date of Receipt /4_9 /?/ =3

Name:  JE S MAN ES
sess: 2.7 ZAXDDEZ PR BAY CUTY M (

5. If over $100.00 cumulative, please provide: 4‘@ 9 ,é)
Qccupation Employer
Business Address
Type of Contribution: [_] Direct D Loan from a person E’Fund Ralger EO oo ~—
3, Contribution #2 PAC Recenpt? YES 4. Date of Receipt AE 2 / Z yd E‘ﬁ-
Name: ) iCrC/C‘Afd_ NS (L (
Address: 2o 75T £ C@CE[/\)S E’D Piace G My
5. if over $100.00 cumulative, please provide: 48’ é.R)
Occupation : Employer,
Business Address b . —
Type of Contribution: {_] Direct [T Loan fom a person P Fund Raiser S x|
3. Cantribution # 3 PAC Receipt? | ] YES 4. Dats of Recept & &T/0D
Ve SEAQS [ MAuREED 2 RWIES .
dress: — ,
paess 2250 3, KICSEL | BAY ety Pl 4-€70(,
5. If over $100.00 cumuiative, please provide:
Occupation i Employer.
Business Address -
Type of Contribution: [_] Direct [ Loan from & person E‘Fum Raiser S 00 p———

3. Confribution & 4 PAC Recaipt? | ] YES 4.DaeoiReceist_ /[ O/ 7 /O 8
Name: 7 /S et SK Rl | ”
padess: ) 53 SALZBuS BAY Ty M 48724

5. i over $100.00 cumulative, please provide:

Occupalion Employer _
Business Address _ A
Type of Contributior: |_] Direct I 1 Loan from a person %und Raiser 40. C
’ Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) ?é« 2O

Enter this totat on
fine 3 of Summary

Page / 2~ uf_____é" Poge.




o)

|5

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (. Conmitoe 1. surver ___[ 37 |
" - Ty e z e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name., 6. Amount 7. Cumulative for
middie inifial. Check box to indicate if contribution is from a Political Committee or an m&ependem Election Cyde for Each
Cominittee. (PAC) Report all confributions from commiitiees regardiess of amount. - Confributor (Through
P dale of receipt)
3. Conmbuuon £1 _ E eceipt? [:] YES 4. Date of Recsipt 4@42 /o8
Name: , L—«L f

Address: &2 7 7 C@f T”L:J/Jc‘f! Eta(\/ Ty Py 4&7‘5‘23

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Business Address

Type of Contribution: {_| Direct {_] Loan from a persan EFuﬂd Raiser 2O, 00 |
3. Contribution #2 PAC Receipt? || YES 4. Date of Recaipt /<9/ 9’ / =

Name: v KE /I DA HALSTEAD
Address: 2 &7 SiWTH ST, T3AY CiTY My 4708

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer.

Business Address

Type of Contribution: | | Direct LI toan from a persen W Fund Raiser 2.0, o o) —
tion £ 3 PAC Receipt? | ] YES 4. Date of Receipt___/ C’/ é/ o

flﬁnh?bumwﬁc, BedsEe
Address: 2.2 357 CALs. 2D —QA\{ Gty /)7(48708

5. Ifover $7100.00 cumuiative, please provide:

QOccupation Empioyer
Business Address —~—
Type of Contribution; [_] Direct L_! Loan from a person ﬁﬂmﬂ Raiger /. o6
3, Contribution # 4 PACReceiptz| | YES 4. Date of Receipt L& /! ?f/ S8
Neme: LGN [ BT A FolTr
s Sl ToBico Bed, BAY Gir ™
5. If over $100.00 cumulative, please provide: 4_@ 7 ) é
Occupation Employer
Business Address ' . —
Type of Contributior: || Direct " ] Loan from a person Wund Raiser Z_.,QQ Fates
' Page Sublotat
Grand Total of All Schedules 1A
{Completa on last page of Schedule) 7@ - O

Enter this totaf on
ting 3 of Summary
Page.

Page ji of l4—




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS | comiea 1 umver __[ 3O 7 |
el - - wp— D
P . iy o ool “/.:—‘

CANDIDATE COMMITTEE 2. Committee Name COMMU TTES To ELECT ED RV :
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
miditte nffial. Check box to indicate if contribution is from a Political Commitiee or an iIndependent Election Cycle far Each
Committee. (PAC) Report all contribtsfions from committees reqgardless of amount. Contribuior (Through

- , o, date of receipt)

3. Contribution £ 1 PAC R@l? L] ves 4. Dete ofReceipt,___ /C/ ¥ /O &
Name: /)?/4.,2 \/ D&;,{},{_}EL{J/
Address: (o | 3 GQEE/(),, B/‘LY C,(T‘j i 4—%7@@

5. If over $100.00 cumuative, picase provide:

OCecupation Employer
Business Address N

Type of Contribution: [ pirect [} Loan from a person @ Fund Raiser /C':) = -

3. Contribution #2 PAC Receipt?| | YES 4.DateofRecelpt__ /[ &/ /2 3

Name: 2 (¢ /?fﬂx_)g D?C;.‘)Y,S pom
e 545 EASTLAND | BAY ¢iT Ml 4870 8

5. If over $160.00 cumulative, please provide:

Cceupation : Employer,
Business Address .
Type of Contribution: [_] Direct ! Loan from a person mFumRa'se: 26, 00 ———
3. Caniribution # 3 PACReceipt?[ ] YES 4. DateofReceipt__/€>/% /& &5

AL,

Name: T DN PALEL L | ‘
Address: 2.2 ([ ng,f, P icepidls T |

5. i over $100.00 cumuiative, please provide: RS
Occupation Employer,
Business Address ' e —"
Type of Contribution: E:] Direct D Loan from a person E Fund Raiser / &, 00
3. Contibution #4  PACReceipt? [ | YES 4. Date of Receipt gc:g'f; [o&
Name: 5y DAVISo ) |
. . — = .

pams 23 40 G, BEAVEL ., BAy CiTY M|
5. i over $100.00 cumulative, please provide; Te
Occupation Employer
Business Address N o
Type of Contribution: [ ] Direct {1 Loan from a person [} Fund Raiser /O ou

’ Page Subtotat

Grand Total of Alt Schedules 1A
{Complete on last page of Schedute) 5— O o ONT

Enter this total on
iine 3 of Summary

Page ‘ ’ of LE Fage.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS _
ITEMZED CONTRIBUTIONS 1 Commtse 10, number ___[ 37
i - P I e bl ol
i ¥ e s S LECI o =
CANDIDATE COMMITTEE 2. Committee Name COM MU T CE To EL 1 D R) <5
Enter contributor's name and address. If confribution is from an individual, enter Tast name, first name, 6. Amount 7. Cumugative for
middle inifial. Check box to indicate if contritution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Repor all coninbutions frem committees regardless of amount, Contributor (Through
R N : date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt__/ c:>// ‘,i /e B

Name: (5 Ceofdih e DAL Sl
pgdess: P> BoX 3G4- At RPWSeD M 48 L34

§. If over $100.00 cumuiative, please provide:

r

Ocoupation Employer
?::enis(::::if:usm ] Direct {1 Loan from a person %Fund Raiser /& e —
3. Contribution #2 PAC Receipt? | ] YES 4.Dateof Receipt_ /) P/ & &
MName: C;A(Q@Cﬁ FKJ(QC#EA/ : 7
s |0 FS PHEASAOT D= BAYCTY M |
5. If over $100.00 cumulative, please provide: 4870 &
Occupation _ Employer
Business Address
Type of Contribution: [_] Direct l:_ll Loan from a person Fund Raiser _ /G, 061 ——
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt____/>/ % / & &=
Nave: )1 EL S KAY NN T
Address: Z&g3 7 FIAeA. sz’ KALJKA&SL,&F—J M |
5. If over $100.00 cumulative, please provide: . %57 &3 {
Occupation Employer
Business Address .
Type of Contribution; D Direct ];I_ Loan from & person ﬁﬁ,m Raiser 20& exy J—
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt__ .~ =Y / 9// R

Name: s Ve {2 [-(L/‘(;LST“%D

aigess: 32§ BABONETT DR, BAY Q‘i}ié m{i
| e

5. if over $100.00 cumulative, please provide:

Occupafion Employer
Business Address _
Type of Contributior: |_] Direct { ] Loan from a person E Fund Raiser S, e
Page Subfotat
Grand Total of All Schedules 1A 5—- g
{Complete on last page of Schedule) e w &

Enter this fotat on
line 3 of Summary

-
Page { b of ;M;" Page.
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MICHIGAN DEPARTMENT OF 5TATE
BUREAU OF ELECTIONS .
ITEM IZSESH%%?JIEI?KTIONS 1. Committee L.D. Number / 5 b 7/
. . Pl el g e
CANDIDATE COMMITTEE 2. Committee Name (M NYU T T EL Tc cliC ‘—-D R‘ “{E'
Enter contributor's name and address. If contribulion is frem an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle iifial. Check box to indicate if contribution is from a Political Commitiee or an Independent Hection Cyce for Each
Committee. (PAC) Report ali contribidions from committees regardless of amount. Contributor {Through
. i date of receipt)

3, Contribution # 1 PAC Receipt? | | T ———— of Recoipt__Je=3/ 7o B
Name: TN LINKT SO
aagress: P 2 Ris2. TRALL | (BAY QT M

5. If over $100.00 cumulative, please provide: U&7 C,_—g

Cccupation Employer

Business Address - '
Type of Contribution: [:] Direct D Loan from a person &yﬂd Raiser 24?)‘, o ot —
3. Contribution #2 AC Receipt? || YES 4. Date of Receipt___// e?/ ?// o

Name: TS /L SARD Y ERCE
aaress /B0 B AMES ESSEX/ieeE MY

5. If over $100.00 cumulative, please pmvltla:{ %875 2

Occupation Employer

Business Address N _—
Type of Contribution: [_] Direct [ icantomapersan . P fund Ramer /s, O

3. Con?ﬁon £3 PAC Receip?| ] YES 4. Date of Receipt . 220 70 265 &3
Name: LA 1 1) Tleds/ 7om Asc e

W22 3 CENTEL AVE, BAYCITT M 7N

§. If over $100.00 cumulative, please provide:

Qceupation Employer

Business Address : " —
Type of Contribution: [_] Direct E]_Lnan from a person P Fund Raiser 2L, o

a. Contsibigion #.4_ PAC Receipt? || YES 4.Date of Receipt___/O/G /28,

Name: 2&{@4 /{—S‘Qup_\/ : 77

Address: 2 2. G Si}(‘??f.S?",. BAYCITY M| 4878

§. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address /

Type of Contribution: {_] Direct’ " [} Loan from a person HFund Raiser 2.0 L Oy
’ Page Subtotal
Grand Total of All Schadules 1A .
{Complete on last page of Schedule) 7é . 25

Enter this total on
fine 3 of Summary

P .
Page iLé of ’LA(’” aae
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MICHIGAN DEPARTMENT OF STATE

BUREAL} OF ELECTIONS
ITEMIZ;EEHZ%P:!II;I?KTIONS 1. Commitee 1.0. Number 1 S 7 |
- e P
- . R oo - :..C- ] — fond
CANDIDATE COMMITYEE 2 Commitee Name COMMI TT €€ To ELECT ED RIVE,
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumufative Tor
riiddie inifial. Check box fo indicate if contribution is from a Pulitical Committee or an independent Election Cyde for Each
Committee. {PAC) Report all condributions from commitiees regandless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Reteipl? [} YES 4, Date of Receipt /D/ 9‘/ > ED
N - ——
e TOM [ DY AYSTTE
addess 2 304 S FALAZAG U T, BAY erpﬂc,(-f
5. If over $100.00 cumulative, please provide: oL
Occupation Empioyer
Business Address
Type of Contribution; D Direct D Loan from a person x Fumnd Rasser Z@ L DD e
3. Contribution #2 PAC Receipi? 5 YES 4. Date of Receipt i ‘13/ 9;/ (ol (8
Name: JCD [y S H f ﬁM
Address: [ 2.65 4. [ c,pg,e,d&g ESSEx & M
5. If over $100,00 cumulative, please provide: 720
Ocrupation : Employer
Business Address . —
Type of Contribution: { ] Direct [} Loan from a person }BJ‘und Raiser 'Z@ﬁ oY)
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt___/</ YL &
Name: 2L Al SLDER.
. o~ e s )
Address: 778" 5T 37 . RAY Cety My 4T &
5. Ifover $100.00 cumulative, please provide:
Occupation i Employer _/
Business Address
Type of Coniribution: D Direct D Loan from a persen E}Fund Raiger 2@5 OE:)
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Recaipt
Name: . :
Address:
5. i over $100.00 cumuliative, please provide:
Occupation Employer
Business Address
Type of Contribution: |_] Direct " ] toan from a person [ Fund Raiser
' Page Sublotat
Grand Total of All Schedules 1A
{Complete on jast page of Scheduie) é@. (7]

-Pageii of 24’

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIEUTIONS 1. Conmitee 10, Nomber [ 3O 7 |
E . L el Py e i e
CANDIDATE COMMITTEE 2.CBﬂHnmEe!Vanua(:ﬂﬁfy\fvll-r.r-t:df- o &Led Efj:’ Fz] Vi;j
Enter contributor's name and address. if conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie fnitial. Check box fo indicate if contribution is from a Political Committee or an Independent Efection Cyde for Each
Committee. (PAC) Report ali contributions from committees regarndless of amount, Contributor (Through
. . ., , date of receipt)
3. Contribution # 1 PAC Receipl?g YES 4. Date of Receipt__ /O 7 /O

Name: i34 v C’_Qup'{*—\f PEMoCRAT Tty T‘T‘C‘&(’f
s 234 €, BEAVER RD, KALKANGA M |
5. i over $100.00 cumulative, please provide: 480,37

occupaton_HOLIT | (& AL | itiWempioyer__ OX CAm1 2 E1y Yo/ TIE A
wilia 874] E BeAvee ) Kiw tawised o

Busi y
T::enzfs::anlﬁbulion: Direct "] Loan from a person {1 Fung Raiser /O, e
2. Contribytion #2 _PAC Receipt? X YES 4. Date of Receipt Y2 o8
il 5 e L L e
C PAC
Address:
Y SAG (A My

5. I over $100.06 cumulative, p! provide:

occupation JLiitoL 24/ 5T EGHE 17 f"//”%@éwr ze Lonpn

Business Address é Gy f ) Ao, /?) / i ——
Type of Contribution: Direct Bmmmmawmm [} Pund Raiser /(3@&’ o)

3. Contribution# 3 PAC Receipt?{ | YES 4. Dafe of Receipt

Name:

Address:

5. if over $100.90 cumulative, please provide:

Occupation ) Employer,

Business Address :

Type of Contribution: {_] Direct {1 Loan from a person [} Fund Raiser
3. Contribulicn & 4 PAC Recaip? [ | YES 4, Date of Receipt

Name: . :

Address:

§. i over $1040.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: |_] Direct * ] Loan from a person ] Fung Raiser
Page Sublotat
(comﬁﬁzdol‘?ﬁtfaﬁii?’se&ﬁ?ﬁé}“ 20, [a¥a:)

2318, 00

Enter this tofal on
line 3 of Summary
Page.

Fage ‘L@ of _2’_4/




i .
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE _

1. Commitiee L.D. Number /3@(7 /

2.\_Cammittee Name &M ol ¢ TTEL. To (SL a7 ED QIQ/C:-T

Page J_ﬁ_\bf __21_4/

[ 3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount
Receipt #1 Datle of Receipt _ 4 i 5/ /_’08 D Lean from a Lending Institution
Name: BA z C_Q(A'\J'[_“Y 77 ng{-gdgg l:' Interest _
Address: T € Q&ﬁj’rﬁ’& ‘ Refund \Rebate F‘/ﬁ-—f/"/@
. . ' - . Other {Specify) e C
E}\\[ C_,("g"\/ ™ ( 4—?7&%{3 Fund Raiser D —— /08,66
Receipt #2 Date of Receipt D Loan from-a Lending Institution
Name: | D interest ‘
Address: D Refund \Rebate
EI Fund Raiser D Other (Specify) -
Receipt #3 Date of Receipt [} Loan friom a Lending Institution
Name: D Interest
Address: || 'Refund \Rebate
] Fund Raiser D Other (Spacify)
Receipt # Date of Receipt D Loan from a Lending Insfitution
Name:r D Interest
Address: D Refund \Rebate
[] Fund Raiser D Other {Specity)
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name:. ’ D Interest '
Address: |:| Refund \Rebate
| D Fund Raiser D Other (Specify)
Receipt #6 Date of Receipt D Loan from a Lending Institution
Name: [:' Interest
Address: D Refund \Rebate
' D Fund Raiser D Gther {Specify)
Receipt #7 - Date of-Receipt. |:| Loan from a Lending Institution
Name: 1] interest
Address: D Refund \Rebate
[ Fund Raiser [_{ other (Specify)
' Page Subtotal
Grand Totat of All Scheduies 1A -1 B
(Complete on last page of Schedule) SO0 e8

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

/5:::::7./

1. Committee 1. D. Number

2. Commitles Name Ce Yimy I'—'I—-ECE To 6@?_.- ED fal \{G 7

3. Name and Address from whom received 4. Type of In-Kind Contribufion {Check applicable box} 7. Amount ot 8. Cumulative
If contribution is from an individual, enter last Fair Market for Eiection
Value Cycle (Through

name first. Check box to indicate if contribution
is from a Political Committee or an [ndependent
Commiliee {Both are commonly called PACs).
Report all in-kind coniributions.

5. Date ¢f Receipt

6. Name & Address of Vendor from whom goods or services were
purchased :

date in tem 5)

Contribution # 1 PAC Receipt? [_] Yes
eme JEFE MAYES
Addr_ess: g7 Z,/{:‘_}'Df:;—(l_ .

A 1 | 470
If over $1 OO.OOKIumS;ItII’\:,\{Jiease l|:src:na'itie: k
Occupation: '

Emplayer:

Business Address:

/&}l;nd Raiser Contribufion

o

4, D Endorsement or Guaraniee of Bank Loan
Goods Donated or Loaned D Services Donated
D Gouods or Services Purchased by Candidate or Others
: D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Daie Of Receipt: ‘i/é,e:}/ o8

6. Vendor Name & Address:,

PAY CiTY PEMOCRAT FRESS
ELID LAI1SER. TILETS

6254

Contribution # 2 PAC Receipt? L | Yes
Name-

| Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. |:] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned L_J Services Donated

I:] Goods or Services Purchased by Candidate or Others

|:] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? [ Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

|:] Fund Raiser Contribution

4. [ | Endorsement or Guarantee of Bank Loan )

D Goods Donated or Loaned [:I Services Donated

[:] Goods or Services Purchased by Candidate or Others -

L_J Goaods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

B. Vendor Name & Address:

Page ___Zg of 24_ |

Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on lasi page of Schedule)

62054

Enter this totai
on line § of
Summary
Page
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&
MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B .
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name Cer1Y) 07 TEE

|37 (

7o ECECT EDRWET

3. Name and address of person or vendor to whom paid

4, Purpose (Describe specific purpose and you
may assign an Expenditure Code) )

5. Date 6. Amount

Expenditure #1

Name BA\{ CAT‘/ DC\""‘?OCYZAI PQESS

AddressB@q ﬁ)!})_ﬁ 357
BA\{ AT sfhy

Fund Raiser

4B 708

PRNT (PG

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement i

U2 4913"74..

Name (/. S P{Z’S’?\-L SC,QWCE?
address /s WASH s G ‘-7_’;,4)

Purpose: PCD 5"(?{ GZC::

Addressji[ Feee7H ST
BAY it M|

EFuréd Ralser

4878

BA\f C VT M 4870@ | li;_—lthhecll;E boic if this expindnure is payment of C;,/ '
Fund Raiser s;te;re?]t igaticn reporte on previous 15 4 { 2é° oo
Expendlture #3 ’ ) !
Neme SAGMALD BAY uQMﬂ@ (ECS e Bt D
Address é) | & ,A(Dlﬁ\_m S )
?A_\[ Q¢ '_\'_k'f mi 4"% 7_0 (3 ] Check box if this experditure is payment of g :
Fund Raiser g;t;é r?qrezlzllgatlon reported on previous /%éé B 523' N
Expendlture #4 _ 7 ; .
Name 7 l.‘_& Il 116 ﬁ ﬂj Purpose: AiRuc il {4 eenlsE
Faa o coNThe Com. - _
Address P ¢ 3@ Beoo ol -
i & Check bex if this expenditure is payment of
L"‘&Aif\)& NJG m I 4—%9\ Ci debt or cbligation reported on previous - / ;
Fund Raiser statement %3 25: OTh
Expenditure #5 7
Name 7/_5- IgA‘f CJ{T“/ TimeES Purpose: A D

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

L 6.5

2

poge 21 of_ 24

Subtotal this page
Grand Total of alf Schedules 18
(Complete on last page of Schedule)

58/.24

Enter this iutal
on line 8a of
Summary Page
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- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Commitice L B, Nurmber /3o 71
c ANDSISE-;E-E lé%?ﬂﬁﬂEE . 2. Commiitee Name Ceon Mi Tf‘fi" 7e W (::':D fel (//5- ’f—_\
3. Mame and address of person or vendor to whom paid 4. Purpese (Describe specific purpose and you 5. Date 6. Amount
may assigh an Expenditure Code)

Expenditure #1 s

MName EQ‘I S’.SE;"T’;""E—?S wai 1 . Purpose:. fo’-}ﬁffﬁ/ﬂff,tﬁ?

Address 7 {7 /\-} H‘Eﬂ}f?-'*/

. BA\{ Cl T\} m { 4_%7&; Cs D Ched(’box“ if this expenditure is payment of /59 ,

| Fund Raiser (s!featt)te ;re z!:hgahon reported on previous‘ A A ;3% / / [ Lo I
Expenditure #2 : -

Name G;?c}@o(f\}’ f_:c:c:*sD Séﬂl/m’é— Purpose: F@@D

Addresshz'?_gca S iLD 8. fa.:f)
Baycami Mt 870 L

E} Check box if this expenditure is payment of
debt or obligation reported on previcus

’%%e

26672

J Fund Raiser statement
Expenditure #3 ) I
Name M&/J oy A Pupose: /<> €2 i:)

Address-f . M(L(Déﬂ /243
BAYC(TY M( #8706

@‘F und Raiser

D Check baox if this expenditure is payment of
debt or obligation reported on previous
statement

[11.38

Expenditure #4

name  JROGES

e Buc D AVE
RAY Ty Mt 4876

FucC

Address

SAS

Purpose:

D Check box if this expenditure is payment of
debt or obiigation reported on previous -
statement

eB.co

] Fund Raiser
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
E] Fund Raiser debt or obligation reported on previous
: statement
—
Subtotal this page 57701
© Grlalt:d To%ai of all Scl;nesti.%les 1B
omplefe on last page o edule) /ﬁ %5 8 5 5
Enter this total
on fine Ba of
Summary Page

page L2 s 2D




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Conmitee 10. Numper [ 377 |
CANDIDATE COMMITTEE 2 Commities Name Ce> Myt y TT &€ T2 L ey ED RiveT—
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Heid 4, Number of individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Parlicipating {(whichever is placg where the aclivity was held. ..
: . i = %ﬁ 2 & LI CDET.
J & ?, 2&6’38 greater) D‘,{)(Uc‘fz_,, BAY Ty v 4_@%({3
Month Day Year // oo {71 Private Residence
7. Total Contributions / 3 / EB‘ [y
8. Other Receipts &2, & ‘f—
9. Gross Receipts (Add lines 7 and 8) [ 38 . 54—
10. Total Cost of Event c? % - “f; 7
(Total Cost includes in-Kind Contributions
and All Expenditures Made For the Eventy
11. [] Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement, :
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the temized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK}, ltemized Expenditures Schedule (1B) and the

Summary Page.
® Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Pagég_ of 2 A’

INSTRUCTIONS FOR SCHEDULE IF, FUND RAISER




ey 1. Conmvmitiee 1.0 Nuatber BC:'»'Z{

ko
g Zﬂamnn‘lteeNamC@mmIIlﬁ& T?)fffffff 5D QV‘(JJ
MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Colpmn 1 Column #
This Period Cumulative this election cycle

3. Contributions

2. fiemized (Schedule 1A - Column 6) (3a) $ 3318 .00

b. Uniterized fless than $20.01 each - no Schedule) (353 $ ___ NOT APPLICABLE

c. Sublotal of "Contributions™ {3} 8 318, 0 (18)§

4. Other Receiis (Schedule 1A -1, Column 6) “) s /o, O (19)$

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5} S 248,00 (20} $ &b b 48 .22

{Add Line 3¢+ Line 4)

IN-KIND CONTRIBUTIONS & EXPERDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6} s é?za 5 ‘F @21)% Z 75—7 Bl
7. in-Kind Expenditures (Schedule 18-1K, Colurmn 6) 733 22)%
EXPENDITURES
8. Expendifures
3. ltemized {Schetiule 18, Colum 6) (8a) $ /38 35
b. Hemized Get-Out-the-Vote {Schedule 1B-G) (86} $ — >
c. Unitemized {less than $50.01 each - no Schedule) 8c) § — &
o o
9. TOTAL EXPENDITURES {Add Line 8a + Line 85 + Line 8c) ©) 8 L 4;‘3 fa 35 | e 7»3 ég& 8?
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)
10. Disbursements
a. llemized {Schedule 1C, Column 6} (10a)$
b. Unitemized (fess than $50.01 each - no Schesiule)
10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (o)
{Add Line 10a + Line 10b) -
(11} 5 e T Rays___ T <2
DEBTS AND OBLIGATIONS
12. Debis and Ohligafions
a. Owed by the Comumitiee (Schedide 1E) (122} § 4‘ 227, 5-4
b. Owed 1o the Commitiee {Schedule 1E)
{izb)§
BALANCE STATEMENT
13. Ending Balance of last report fled {13) 5 e
{Enler zero if no previous reports have been filed.) . )
14. Amount received during reporting pariod (14}+ 3 34—{£~CDC)
{Line 5, Tota! Contributions & Other Receipts) .
(15)= $ 24(8.00
15. SUBTOTAL Add lines 13 and 14 _
16. Amount expended dusing reporiing period (16)- § | 4368 35
. (Addfines @ and 11) ol
17. ENDING BALANCE ‘ (17) % / 9 7 ?c L5

{Sublract bne 16 from line 15)




